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Abstract

The rostromedial tegmental nucleus (RMTg), also called the GABAergic tail of the ventral

tegmental area, projects to the midbrain dopaminergic system, dorsal raphe nucleus, locus

coeruleus, and other regions. Whether the RMTg is involved in sleep–wake regulation is

unknown. In the present study, pharmacogenetic activation of rat RMTg neurons promoted

non-rapid eye movement (NREM) sleep with increased slow-wave activity (SWA). Con-

versely, rats after neurotoxic lesions of 8 or 16 days showed decreased NREM sleep with

reduced SWA at lights on, which persisted until after lesions of 25 days. Similarly, pharma-

cological and pharmacogenetic inactivation of rat RMTg neurons decreased NREM sleep.

Electrophysiological experiments combined with optogenetics showed a direct inhibitory

connection between the terminals of RMTg neurons and midbrain dopaminergic neurons.

The bidirectional effects of the RMTg on the sleep–wake cycle were mimicked by the modu-

lation of ventral tegmental area (VTA)/substantia nigra compacta (SNc) dopaminergic neu-

ronal activity using a pharmacogenetic approach. Furthermore, during the 2-hour recovery

period following 6-hour sleep deprivation, the amount of NREM sleep in both the lesion and

control rats was significantly increased compared with baseline levels; however, only the

control rats showed a significant increase in SWA compared with baseline levels. Collec-

tively, our findings reveal an essential role of the RMTg in the promotion of NREM sleep and

homeostatic regulation.

Author summary

Sleep–wake behavior is controlled by networks of neurons and neurotransmitters in the

brain. There are multiple populations of wake-promoting neurons, but few sleep-promot-

ing neurons have been identified. In this study, we revealed that the rostromedial tegmen-

tal nucleus, the GABAergic tail of the ventral tegmental area, regulates non-rapid eye
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movement sleep. We show that neurons in the rat rostromedial tegmental nucleus, when

activated by pharmacogenetics, increase and deepen non-rapid eye movement sleep. Inhi-

bition of these neurons exhibits the opposite effects. Furthermore, rats with lesion in the

rostromedial tegmental nucleus have a reduced response of sleep homeostasis following

sleep deprivation. We show that stimulation of the terminals of the neurons in the rostro-

medial tegmental nucleus inhibits dopaminergic neurons in the midbrain. Interestingly,

inhibition of these dopaminergic neurons also has sleep-promoting effects. The current

results provide a potential target for prolonging non-rapid eye movement sleep, improv-

ing sleep quality, and treating sleep disorders in dopamine-implicated mental illness.

Introduction
Dopamine (DA) produced by neurons in the midbrain plays a key role in processing reward,

aversive, and cognitive signals [1]. Abnormal DA is closely associated with neuropsychiatric

disorders such as Parkinson disease, schizophrenia, and substance abuse. Severe sleep distur-

bances have been observed in nearly all of these types of patients [2–5]. Growing evidence sug-

gests that DA-containing neurons are important for arousal maintenance in both humans [6,

7] and animals [8–11]. Moreover, it has been found that activation of ventral tegmental area

(VTA) �-amino butyric acid (GABA) neurons, which indirectly inhibits the firing of VTA

DAergic neurons, is sufficient to elicit a place aversion [12, 13]. This suggests that the ability of

midbrain DAergic neurons to regulate sleep–wake behavior and sleep problems in DA-associ-

ated mental illnesses may be affected by upstream inhibitory neuronal systems.

The rostromedial tegmental nucleus (RMTg) is a newly identified structure in the brain-

stem that is rich in μ-opioid receptors. It primarily comprises GABAergic neurons that are dis-

tributed dorsolateral to the interpeduncular nucleus (IPN). The RMTg is strikingly innervated

by the afferent input from the lateral habenula and additional inputs from the extended amyg-

dala and other closely connected regions, such as the lateral septum and periaqueductal gray

matter. The GABAergic axons from the RMTg densely project to midbrain DAergic neurons

[14–18]. The RMTg acts as a hub converging and integrating widespread signals toward DAer-

gic systems [19]. Neuroanatomical and electron microscopic studies have found that most

RMTg axons form symmetric synapses with tyrosine hydroxylase (TH)-containing dendrites

in the substantia nigra compacta (SNc) and VTA [20, 21]. An in vivo electrophysiological

study showed that the RMTg exerted greater inhibition of the SNc DAergic neurons than the

inhibitory afferents arising from the striatum, globus pallidus, or substantia nigra parsreticu-

lata [20, 22, 23]. Likewise, GABAergic RMTg neurons can inhibit the activity of VTA DAergic

cells by inhibiting synaptic transmission more effectively than intermediate GABAergic neu-

rons in the VTA [21, 24, 25]. DAergic cells are controlled by excitatory and inhibitory inputs

whose balance finely tunes cell activity [26]. The RMTg is now recognized as a GABA brake

for midbrain DAergic systems [19].

Aside from the heavy output to the midbrain DAergic neurons, the RMTg sends projec-

tions to the dorsal raphe nucleus (DRN), pedunculopontine tegmental and laterodorsal teg-

mental nuclei (PPT, LDT), and locus coeruleus (LC) and has relatively meager output to the

forebrain, including the lateral hypothalamus and lateral preoptic area [14, 15]. Generally, neu-

rons in these cell groups fire most actively during wakefulness [7].

Although the RMTg has been confirmed to inhibit the electrical activity of midbrain DAer-

gic neurons associated with wakefulness activation, whether it is implicated in sleep–wake

behavior is unknown. Considering that RMTg neurons are prominently GABAergic and are
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thus speculated to inhibit rather than facilitate the activity of targeted neurons, we propose

that the RMTg is involved in promoting sleep. To test this hypothesis, we employed pharmaco-

genetics using designer receptors exclusively activated by designer drugs (DREADDs) [27]

and pharmacological approaches to manipulate neuronal activity, neurochemistry, electro-

physiology, and immunohistochemistry along with optogenetics and transgenic mice to inves-

tigate whether the RMTg plays a role in the regulation of sleep and homeostasis. We then

explored whether the RMTg nucleus controls sleep through the modulation of DAergic neu-

ron activity.

Results

Activation of RMTg neurons by hM3Dq promoted non-rapid eye
movement (NREM) sleep in rats

To test the effects of RMTg neuron activation on sleep and waking regulation, adeno-associ-

ated virus (AAV) vectors containing excitatory modified muscarinic G protein-coupled recep-

tors (hM3Dq) (Fig 1A) were bilaterally microinjected into the rat RMTg (Fig 1B). Cell-surface

expression of hM3Dq receptors was observed via red fluorescent mCherry protein. Confocal

images of double labeling with mCherry and GABA immunofluorescence showed that 87% of

mCherry-positive neurons in the RMTg region coexpressed GABA (245 of 280), which indi-

cated GABAergic neurons in the RMTg were targeted. Moreover, we found 56% of GABA-

positive neurons colabeled hM3Dq/mCherry (245 of 437) (Fig 1C and 1D), indicating that the

virus was efficient for RMTg neurons.

Immunohistochemistry showed that clozapine-N-oxide (CNO, 0.3 mg/kg), a specific

hM3Dq agonist (Fig 1E), but not saline (Fig 1F), could drive c-Fos expression in hM3Dq-

expressing neurons in the RMTg. Confocal image of double labeling with mCherry and c-Fos

immunofluorescence showed that the 56% of mCherry-positive neurons in the RMTg region

expressed c-Fos in the CNO group compared to 2% in the saline group (Fig 1G). In addition,

bath application of CNO (500 nM) depolarized the RMTg hM3Dq-expressing neurons and

significantly increased the firing of action potentials in hM3Dq/mCherry-positive neurons, as

indicated by whole-cell current clamp recordings (Fig 1H–1K). Thus, the DREADD system

used in this study stimulates the activity of rat RMTg neurons both in vivo and in vitro.

On average, the CNO-injected rats showed a 32.2% increase in NREM sleep and reductions

of 84.6% and 34.8% in rapid eye movement (REM) sleep and wakefulness, respectively, during

the 7-hour post-CNO injection period (Fig 2A and 2B). The number of stage conversions from

wakefulness to NREM sleep (Fig 2C) and the total NREM sleep episodes (Fig 2D) did not

change, even though CNO induced fewer NREM sleep bouts of 1–2 minutes. However, the

number of prolonged NREM sleep episodes with durations between 4–16 minutes was signifi-

cantly increased (Fig 2E), resulting in a longer mean duration of NREM sleep (Fig 2F). CNO

administration promoted NREM sleep at the expense of REM sleep, significantly reducing REM

sleep bouts of all durations (Fig 2G). Electroencephalogram (EEG) power spectrum analysis

revealed that during the 7 hours after CNO injection, the average slow-wave activity (SWA)—a

commonly used quantitative measure of sleep intensity, indicated by an EEG power between 0.5

and 4 Hz within NREM sleep [28–30]—in CNO-injected rats increased by 11.0% compared

with the saline-injected controls. In contrast, the CNO-injected rats displayed a 9.6% decrease in

the power density of REM sleep during the theta band range of 6–10 Hz (Fig 2H and 2I).

The above results indicate that activation of the RMTg neurons played an important role in

maintaining NREM sleep in rats.

In the saline group, a total of 8 c-Fos+ neurons were found in the RMTg of rats infected

with viral vectors encoding hM3Dq, indicating that RMTg neurons were not remarkably
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Fig 1. Pharmacogenetic activation of the hM3Dq-expressing rat rostromedial tegmental nucleus (RMTg) neurons. Schematic representation of the Cre-
independent adeno-associated virus (AAV) vectors expressing hM3Dq receptors under the control of hSyn promoter. hSyn, human synapsin promoter; WPRE,
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activated during the spontaneous sleep–wake cycle. When we analyzed distribution of the c-

Fos+ cells in the CNO group, we found that 78% of them expressed hM3Dq/mCherry (151 of

194) and that the other 22% were mCherry− (43 of 194). These c-Fos+/mCherry− neurons

may possibly be activated by CNO-induced sleep. Since the regulation of cell activity is very

complicated, the increased RMTg c-Fos expression induced by sleep promotion must be a

comprehensive result, in which many neural circuits are involved.

Optogenetic stimulation of RMTg terminals inhibited midbrain DAergic
neurons

To explore the functional nature of the RMTg-to-midbrain DAergic connections, we

employed an optogenetic-assisted circuit mapping approach. Channelrhodopsin-2 (ChR2), a

blue light-gated cation channel, was expressed in RMTg neurons by injecting AAV-ChR2-m-

Cherry into the RMTg of Sprague–Dawley rats. After 3 weeks, acute coronal brain slices con-

taining the RMTg or VTA/SNc were prepared for in vitro patch-clamp recording (Fig 3A).

The expression of ChR2 allowed the activation of cell bodies within the RMTg and the selective

stimulation of terminals from the RMTg that projected to the VTA and SNc.

First, we found that there were dense mCherry+ terminals of RMTg neurons in VTA and

SNc, which showed anatomical connections between RMTg neurons and midbrain DAergic

neurons (Fig 3B). We then tested the responses of ChR2-expressing neurons within the RMTg

to optogenetic stimulation. Blue light pulses at 20 Hz evoked action potentials with high fidel-

ity and elicited robust photocurrents under voltage mode (Fig 3C). Next, cells in the VTA and

the SNc were patch clamped while blue light flashes were used to stimulate the axon terminals

of RMTg neurons. To identify the cell types of recorded midbrain neurons, we added biocytin

to the pipette solution and performed immunostaining using TH as a marker for DAergic neu-

rons after recording (Fig 3D and 3E). We found that light-evoked inhibition could be recorded

in TH-positive neurons within the VTA and the SNc, and the connected neurons were distrib-

uted throughout the rostrocaudal extent of the VTA/SNc (Fig 3F). In the cell-attached patch

mode, photostimulation (5-millisecond pulses, 20 Hz) of RMTg terminals in the VTA or the

SNc was sufficient to decrease the firing rate; in some cases, light application totally inhibited

the spikes of midbrain neurons, and the firing rate recovered immediately upon the termina-

tion of photostimulation (Fig 3G and 3J). In the whole-cell voltage-clamp mode, light evoked

fast inhibitory postsynaptic currents (IPSCs) in VTA and SNc TH-positive neurons with

latencies less than 5 milliseconds in both cases (Fig 3H and 3K), indicating a direct inhibitory

connection between the terminals of RMTg neurons and midbrain TH-positive neurons.

Moreover, the light-evoked IPSCs were completely abolished by 100 μM picrotoxin (PTX, a

GABAAR antagonist; Fig 3I and 3L), indicating that these responses were mediated by GABA

released from axon terminals of RMTg neurons.

woodchuck hepatitis virus post-transcriptional regulatory element; CNO, clozapine-N-oxide; IP, intraperitoneal. (B) The coronal section shows the superimposed
virus-injected area in 9 rats numbered with the same color characters as the closed curves. The bilateral shaded areas indicate the rat RMTg locations. (C) mCherry
immunolabeling (red) indicates hM3Dq-expressing neurons of the RMTg. IPN, interpeduncular nucleus; ml, medial lemniscus. (D) Representative
photomicrographs of the RMTg depicting mCherry expression (red), �-amino butyric acid (GABA) immunoreactivity (green), diamidino phenyl indole (DAPI,
blue), and merge (yellow) images from a rat microinjected with Cre-independent AAV vectors containing hM3Dq. (E, F) CNO (E), not saline (F), drives c-Fos
expression in hM3Dq-expressing neurons in the RMTg. (G) Quantification of c-Fos staining in mCherry-expressing RMTg neurons after saline or CNO injection
in rats. ��p< 0.01 versus saline by unpaired t tests (n = 3, per group). (H) Typical example of voltage trace recorded from an hM3Dq+ rat RMTg neuron during
application of CNO in a brain slice. CNO application (horizontal bar) increased the action potential firing. (I) Merged image of mCherry and biocytin showing a
fluorescent view of the patched cell. Left panel: biocytin-labeled neuron; right panel: cell with green (biocytin; top), red (hM3Dq-mCherry; middle), and yellow
(merged; bottom) fluorescence. (J, K) Average membrane potential of RMTg hM3Dq+ neurons (J, n = 7 cells), but not hM3Dq− neurons (K, n = 5 cells), was
significantly increased by CNO application. The results from each cell are shown on the scatterplot. ��p< 0.01 versus saline by paired t tests. Underlying data can
be found in S1 Data.

https://doi.org/10.1371/journal.pbio.2002909.g001
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Sleep promotion induced by RMTg activation was mimicked by inhibition
of VTA/SNc DAergic neurons in TH-Cre mice

The present study confirmed that midbrain DAergic neurons receive direct inhibitory inner-

vation from RMTg neurons, which is now known to be the predominant GABAergic control

for midbrain DAergic neuron activity. Furthermore, functional studies have revealed that the

roles of the RMTg are mediated by the modulation of DAergic neurons. Thus, we wondered

Fig 2. Pharmacogenetic activation of rostromedial tegmental nucleus (RMTg) neurons increased non-rapid eye movement (NREM) sleep in rats. (A, B)
Sleep–wake quantities following saline and clozapine-N-oxide (CNO) injection, including average hourly (A) and total sleep–wake amounts (B) during the post-
injection period (09:00–16:00 hours). (C–G) Sleep–wake architecture during the post-injection period (09:00–16:00 hours), including conversions between S
(NREM sleep), W (wakefulness), and R (REM sleep) stages (C), episode numbers of sleep–wake stages (D), numbers of NREM and REM sleep bouts with different
duration (E, G), and mean duration of sleep–wake stages (F). (H, I) Average slow-wave activity (SWA) of NREM sleep (H) and electroencephalogram (EEG) power
of REM sleep in the frequency range of 6–10 Hz (I) during the post-injection period (09:00–16:00 hours) following saline and CNO injection. �p< 0.05, ��p< 0.01
versus saline by paired t tests. CNO (0.3 mg/kg) was given by intraperitoneal (IP) injection at 09:00 hours (n = 9). The horizontal open and filled bars on the x-axes
indicate the 12-hour light period and the 12-hour dark period, respectively. Underlying data can be found in S1 Data.

https://doi.org/10.1371/journal.pbio.2002909.g002
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Fig 3. Optogenetic activation of terminals from rostromedial tegmental nucleus (RMTg) neurons inhibited the firing of midbrain dopaminergic neurons.
(A) Schematic of the experiment. Adeno-associated virus–channelrhodopsin-2 (AAV-ChR2) was injected into the RMTg of Sprague–Dawley rats, and responses
were recorded in the midbrain (ventral tegmental area [VTA]/substantia nigra compacta [SNc]). (B) Representative images of dense mCherry+ terminals (red) of
RMTg neurons in VTA (top) and SNc (bottom). Tyrosine hydroxylase (TH, green) immunostaining was used to demarcate the VTA and SNc. (C) ChR2-mCherry
expressing neurons showed fidelity of spiking (top) following 20 Hz blue light illumination in current-clamp mode. This depolarization coincided with inward
current recorded under voltage clamp (bottom). (D, E) Fluorescence micrographs showing a recorded biocytin-filled neuron in the VTA (D) or the SNc (E) that

The rostromedial tegmental nucleus is essential for sleep
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whether sleep control by the RMTg also occurs through the modulation of DAergic neuron

activity.

To specifically manipulate DAergic neuron activity, Cre-dependent AAVs (Fig 4A) were

microinjected into the VTA or SNc areas (Fig 4E) of TH-Cre mice to express the sequence of

hM3Dq or hM4Di, which was activated by CNO treatment; as a result, the DAergic neurons

were reversibly excited or inhibited, respectively. To detect whether AAVs could be expressed

specifically in DAergic neurons rather than in other kinds of neurons, hM4Di-expressing

AAVs combined with red fluorescent protein mCherry were microinjected into the VTA of

TH-Cre mice. Immunofluorescent staining of colocalization (yellow) of mCherry (red), DAPI

(blue), and TH (green) showed that 56% of TH-expressing neurons in the VTA coexpressed

hM4Di/mCherry (170 of 302) and that 79% of hM4Di/mCherry-positive neurons were cola-

beled with TH (170 of 214) (Fig 4B–4D), which validated the efficiency and specificity of this

targeting strategy for midbrain DAergic neurons.

To test the brain states in which the DAergic neurons were inhibited, we microinjected

Cre-inducible AAVs expressing hM4Di fused with red fluorescent protein into the target of

TH-Cre mice. The microinjection sites and AAV-hM4Di-infected areas were confirmed by

mCherry expression in the VTA (Fig 4F and 4G) and SNc (Fig 4H and 4I). Intraperitoneal

injection of both CNO and saline did not induce c-Fos expression in hM4Di-expressing mice

(Fig 4G and 4I). Next, we performed in vitro electrophysiological experiments to confirm the

inhibitory effects of CNO on hM4Di-expressing neuron activity. The recorded mCherry-

expressing neuron displayed firing properties with hyperpolarization-activated cation current

(Ih) (Fig 4J, top) that were similar to the properties previously reported for DAergic neurons

[31]. Whole-cell current clamp recordings demonstrated that bath application of CNO (500

nM) inhibited the firing rate of a VTA hM4Di-expressing DAergic neuron (Fig 4J, bottom).

These results indicated that after AAV-hM4Di microinjection, DAergic neurons were inhib-

ited by CNO in vivo and in vitro.

When CNO was administered at 09:00 hours, the TH-Cre mice microinjected with AAV-

hM4Di into the VTA or SNc showed an increase in NREM sleep, a decrease in wakefulness,

and no change in REM sleep. Compared with the saline control, when VTA DAergic neurons

were inhibited, total NREM sleep at 4 hours following CNO treatment was increased by

25.6%, while wakefulness decreased by 36.9% (Fig 5A and 5B). Similarly, the inhibition of SNc

DAergic neurons by CNO administration induced a 3-hour increase of 45.5% in NREM sleep,

with a 37.8% decrease in wakefulness (Fig 5C and 5D). The number of prolonged NREM sleep

episodes with durations between 8 and 64 minutes showed a tendency of increase, which may

have caused the increase of NREM sleep when VTA DAergic neurons were inhibited using the

pharmacogenetic approach (Fig 5E). Similarly, inhibition of SNc DAergic neurons produced

an increase in the number of NREM sleep episodes lasting between 4 and 16 minutes (Fig 5G).

Although the amount of NREM sleep induced by pharmacogenetic activation of the RMTg

was mimicked by inhibiting midbrain DAergic neurons, the enhanced quality of NREM sleep

with higher SWA levels induced by activation of the RMTg was not demonstrated (Fig 5F and

5H).

expressed TH. (F) The location of connected biocytin-filled neurons across the rostrocaudal extent of the VTA (blue dots) or the SNc (red dots). (G, J) A typical
cell-attached patch recording showed that brief blue light pulses totally suppressed spiking of DAergic neurons in the VTA (G) or SNc (J). (H, K) Latency (left axis)
and amplitude (right axis) of light-evoked inhibitory postsynaptic currents (IPSCs) in the VTA (H) or SNc (K) TH-positive neurons (n = 8 cells for VTA or 11 cells
for SNc from 6 rats). (I, L) Typical traces of postsynaptic currents from a VTA neuron (I) or a SNc neuron (L) evoked by blue light. The evoked currents were
completely abolished by application of picrotoxin (PTX) (100 μM; black lines). Underlying data can be found in S1 Data.

https://doi.org/10.1371/journal.pbio.2002909.g003
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Fig 4. Pharmacogenetic inhibition of ventral tegmental area (VTA)/substantia nigra compacta (SNc) dopaminergic (DAergic) neurons in tyrosine
hydroxylase (TH)-Cre mice. Schematic representation of Cre-dependent adeno-associated virus (AAV) vectors expressing hM3Dq/hM4Di-mCherry under the
control of human synapsin (hSyn) promoter. CNO, clozapine-N-oxide; IP, intraperitoneal; WPRE, woodchuck hepatitis virus post-transcriptional regulatory
element. (B) Microinjection of AAV-DIO-hM4Di-mCherry into the VTA induced hM4Di expression (red). Ml, medial lemniscus; SNc, substantia nigra,
compacta; SNr, substantia nigra, reticular part. (C) Representative photomicrographs of the VTA depicting mCherry expression (red), TH (green), and DAPI
(blue) immunoreactivity and merge images (yellow) from a TH-Cre mouse microinjected with Cre-dependent AAV vectors containing hM4Di. (D) Statistics of
the coexpression of TH and mCherry immunofluorescence of VTA neurons (n = 3, per group). (E) Drawings of superimposed AAV-injected area in the VTA
(left, n = 8) and SNc (right, n = 8) of TH-Cre mice with different colors. (F, H) Representative photomicrographs of mCherry expression after microinjection of
AAVs containing hM4Di into the VTA (F) and SNc (H). (G, I) CNO (G, I; top) and saline (G, I; bottom) did not induce c-Fos expression in hM4Di-expressing
DAergic neurons in VTA (G) or SNc (I). (J) In TH-Cre mice, the firing property of a recorded VTA hM4Di/mCherry-positive DAergic neuron with
hyperpolarization-activated cation current (Ih) (top) and CNO perfusion inhibited its firing rate (bottom). Underlying data can be found in S1 Data.

https://doi.org/10.1371/journal.pbio.2002909.g004
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Sleep–wake effects of RMTg lesions in rats

In order to investigate whether the RMTg plays a role in physiological sleep promotion, bilat-

eral lesions were formed in the RMTg neurons by microinjection of ibotenic acid, a cell-spe-

cific neurochemical toxin, using a glass microelectrode technique. After a recovery period,

continuous EEG was performed for 48 hours. We compared lesioned and saline-injected

Fig 5. Pharmacogenetic inhibition of ventral tegmental area (VTA)/substantia nigra compacta (SNc) dopaminergic (DAergic) neurons promoted non-rapid
eye movement (NREM) sleep in tyrosine hydroxylase (TH)-Cre mice. (A, C) Time course changes of NREM and REM sleep and wakefulness after administration
of saline or clozapine-N-oxide (CNO) in hM4Di-expressing TH-Cre mice in the VTA (A, n = 8) and SNc (C, n = 8) DAergic neurons. (B, D) Total sleep–wake
amounts during 09:00–13:00 hours (B, VTA) or 09:00–12:00 hours (D, SNc) after administration of saline or CNO. (E–H) Numbers of NREM sleep bouts with
different duration (E, G) and average power density of NREM sleep (F, H) in 4 hours (E, F, VTA) or 3 hours (G, H, SNc) after saline or CNO injection in TH-Cre
mice. �p< 0.05, ��p< 0.01 versus saline by paired t tests. CNO (1.0 mg/kg) was given by intraperitoneal (IP) injection at 09:00 hours. The horizontal open and filled
bars on the x-axes indicate the 12-hour light period and the 12-hour dark period, respectively. Underlying data can be found in S1 Data.

https://doi.org/10.1371/journal.pbio.2002909.g005
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control animals for sleep–wake parameters, including time spent in each sleep–wake state,

bout numbers, average bout durations, and SWA. On completion of EEG recordings, the

lesion position and extent was immunohistologically confirmed by neuron-specific nuclear-

binding protein (NeuN) staining. Compared with the intact neurons in the control rats, the

animals with ibotenic acid-induced lesions showed extensive cell loss within the RMTg. The

lesion extent of each rat was outlined by drawing the boundary of the NeuN-positive neuron

population when the staining images had been scaled by the same proportion as the referenced

atlas in the same canvas (Fig 6A and 6B).

At 8 days after lesions, rats showed a 25.2% decrease in NREM sleep and a 47.8% decrease

in REM sleep along with a 35.9% increase in wakefulness during the 12-hour period from

04:00 to 16:00 hours (Fig 6C and 6D). Analysis of sleep architecture showed that the average

duration of NREM sleep was not shortened, and the REM sleep duration was prolonged in

the lesioned rats from 04:00 to 16:00 hours. However, the total number of episodes of NREM

and REM sleep was markedly decreased in the lesioned rats (Fig 6E and 6F). The rats with

RMTg lesions tended to have fewer NREM sleep bouts in the range of 10–50 seconds than

controls, although the difference was not statistically significant, and had significantly fewer

NREM sleep bouts between 1–2 minutes and REM sleep bouts between 10–50 seconds than

controls (Fig 6G and 6H). The lesioned rats also had fewer conversions from wakefulness to

NREM sleep, NREM sleep to REM sleep, and REM sleep to wakefulness (Fig 6I). Therefore,

the decreased NREM and REM sleep amount was mainly the result of a reduction in the

number of short fragments of NREM sleep (<2 minutes) and REM sleep (<1 minutes) in the

lesioned rats. Across the 24-hour period, SWA was at the highest level—48.0% ± 2.5% and

38.6% ± 1.6% in control and lesioned animals, respectively—during 07:00–08:00, immedi-

ately after light onset (Fig 6J). However, during the first hour of daytime, SWA in the NREM

sleep was significantly lower in the lesioned rats than in the control rats (p< 0.01). Then,

SWA gradually decreased until immediately before and after lights off, when it was at the

lowest level.

Similarly, at 16 days after RMTg lesions, the amount of sleep and wakefulness and sleep–

wake architecture differed significantly between the lesion and control groups. NREM sleep

decreased by 9.4%, and REM sleep decreased by 14.3%, with corresponding increases in

wakefulness by 10.7% observed in the lesioned rats in comparison with the controls over

12-hour light and a 24-hour period (see S1A and S1B Fig). The lesioned rats had fewer epi-

sodes of NREM and REM sleep and fewer conversions from wakefulness to NREM sleep,

NREM sleep to REM sleep, and REM sleep to wakefulness than the control rats (see S1C–

S1E Fig). SWA in NREM sleep during the hour immediately after lights turned on was also

significantly lower in the lesioned rats (42.1% ± 2.3%) than in the control rats (50.6% ± 2.9%)

(see S1F Fig).

The loss of NREM and REM sleep over 12-hour dark, 12-hour light, and a 24-hour period

was not observed in the RMTg lesion rats until 25 days after neuron damage (see S2A and S2B

Fig). There were no differences in episode bouts, durations, or conversions among wakeful-

ness, NREM sleep, and REM sleep between the lesioned and control rats (see S2C–S2E Fig).

However, at 25 days after RMTg lesions, the rats still had lower SWA levels in NREM sleep,

similar to those at 8 and 16 days. SWA in NREM sleep during the first hour of the light phase

(34.9% ± 6.4%) was continually and markedly lower than that of the control rats (48.0% ±
2.0%) (see S2F Fig).

The results suggest that the RMTg is involved in the initiation of NREM sleep, which is

compensated by some brain structures at 25 days after damage to RMTg neurons. Further-

more, the RMTg maintains NREM sleep depth, and this effect lasts longer than that on sleep

initiation.
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Fig 6. Sleep and wake profiles on day 8 after inducing rostromedial tegmental nucleus (RMTg) lesions with ibotenic acid. (A) Diagrammatic drawing of
lesion extent with ibotenic acid in the total 13 lesioned animals whose electroencephalograms (EEGs) were successfully collected after 8 days (RL84, RL116,
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Effects of RMTg lesions on homeostatic regulation of sleep

Sleep homeostasis is primarily studied through sleep deprivation (SD) experiments [32]. Thus,

we performed 6-hour SD from 13:00 to 19:00 hours in control and lesioned rats and compared

their rebound sleep to determine the role of the RMTg in homeostatic regulation of sleep. The

control rats and rats with 8 days of RMTg lesions exhibited similar responses in their NREM

sleep during the subsequent recovery period following SD (Fig 7A and 7B). We calculated the

total time spent in NREM sleep for 2 hours after SD because the increase in NREM sleep was

maintained for 2 hours during the recovery period after 6-hour SD. From 19:00 to 21:00

hours, there was no difference between the control and lesioned rats in the baseline level of

NREM sleep, which increased by 57.6% and 128.2%, respectively, after 6-hour SD (Fig 7C). In

both groups, the increase in NREM sleep was mainly due to prolonged bout duration (Fig 7D).

To compare the rebound of SWA within NREM sleep after 6-hour SD in the control and

lesioned groups, the SWA data were analyzed using 2-way ANOVA followed by paired t tests.
The analysis revealed a significant increase in SWA in the control rats during the first 7 hours

(from 19:00 to 02:00 hours) following 6-hour SD (p = 0.041) compared with the baseline level.

In contrast, 6-hour SD induced no increase in SWA in the lesioned rats even during the first 2

hours (from 19:00 to 21:00 hours) immediately after SD (p = 0.394) compared with the base-

line level. There was no change from baseline in the mean SWA in control (33.1% ± 2.2%) or

lesioned (27.5% ± 2.7%) rats during the first 2-hour interval from 19:00 to 21:00 hours. After

6-hour SD, the average SWA increased by 38.2% ± 4.3% and 21.5% ± 4.2% from the baseline

levels to 46.1% ± 4.0% and 33.5% ± 3.7% in the control and lesioned rats, respectively (Fig 7E

and 7F). The magnitude of the increase in SWA after 6-hour SD was significantly lower in

lesioned rats than in control rats (p< 0.05, unpaired t test).
The above results showed that in the recovery period following 6-hour SD in RMTg

lesioned rats, the amount of NREM sleep rebounded normally, but the rebound of NREM

sleep depth was impaired. Therefore, the RMTg plays an important role in the homeostatic

regulation of NREM sleep.

Effects of local inhibition of RMTg neurons on sleep–wake behavior in rats

The RMTg is rich in μ receptors, and in vivo electrophysiological experiments have found that

morphine, a μ-receptor agonist, inactivates RMTg neurons [25, 33]. Therefore, to rapidly and

reversibly inhibit RMTg neurons, we bilaterally microinjected morphine through guide can-

nulas. After EEG recording, Nissl staining was performed to confirm the microinjection site.

Only samples in which the needle tips were located in the RMTg were included in data analysis

(Fig 8A). Under current-clamp conditions, morphine perfusion at 10 μMwas found to

decrease the firing rate and induce significant hyperpolarization of RMTg neurons from

−49.3 ± 1.3 to −56.3 ± 2.2 mV (p< 0.05). In some cases, morphine completely inhibited the

RL140, RL142, RL162, RL164, RL183, and RL170, n = 8), 16 days (RL140, RL142, RL164, RL170, RL150, RL154, RL187, and RL194, n = 8), 25 days (RL116,
RL164, RL183, RL187, RL194, and RL118, n = 6), and 8 days following 6-hour sleep deprivation (RL162, RL164, RL183, and RL170, n = 4) of lesions. The lesioned
rats were numbered with the same color characters as the closed curves. The bilateral shaded areas indicate the RMTg area. (B) Photographs of representative
coronal sections from a control (left) and a lesioned (right) rat by NeuN staining. The parts with red circles show the location of RMTg. IPN, interpeduncular
nucleus; ml, medial lemniscus. (C) Hourly amount of non-rapid eye movement (NREM) and rapid eye movement (REM) sleep and wakefulness. (D) Total sleep–
wake amount during the 9-hour dark period (19:00–04:00 hours), the subsequent 12-hour period (04:00–16:00 hours) and the 3-hour light period (16:00–19:00
h). (E–I) Sleep–wake architecture during 04:00 to 16:00 hours. Mean duration (E) and total episode numbers (F) of wakefulness, NREM sleep, and REM sleep;
episode spectrum of NREM (G) and REM (H) sleep; transitions between S (NREM sleep), W (wakefulness), and R (REM sleep) stages (I). (J) Hourly slow-wave
activity (SWA) (expressed as percentage of delta power [0.5–4 Hz] in NREM sleep per hour) of NREM sleep. �p< 0.05, ��p< 0.01 versus controls. Control
(n = 9); lesion (n = 8). The horizontal filled and open bars on the x-axes indicate the 12-hour dark period and the 12-hour light period, respectively. Underlying
data can be found in S1 Data.

https://doi.org/10.1371/journal.pbio.2002909.g006
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Fig 7. Rats with RMTg lesions by ibotenic acid for 8 days showed a deficit in rebound of non-rapid eye movement (NREM) sleep quality in
response to 6-hour sleep deprivation (SD). (A, B) Time course of NREM sleep in control (A) and RMTg lesioned rats (B). Sleep was deprived
from 13:00 to 19:00 hours. (C, D) Total NREM sleep (C) and mean duration of NREM sleep (D) during 19:00–21:00 hours following 6-hour SD.
(E, F) Time course of slow-wave activity (SWA) (expressed as percentage of delta power [0.5–4 Hz] in NREM sleep per hour) during 19:00 to
07:00 hours following 6-hour SD in control (E) and RMTg lesioned rats (F). �p< 0.05, ��p< 0.01 versus corresponding baseline using 2-way
ANOVA followed by paired t tests. Control (n = 6); lesion (n = 4). The horizontal open and filled bars on the x-axes indicate the 12-hour light and
the 12-hour dark period, respectively. Underlying data can be found in S1 Data.

https://doi.org/10.1371/journal.pbio.2002909.g007
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firing of RMTg neurons within 1–2 minutes (Fig 8B and 8C). These results were consistent

with previous reports that opioids could inactivate RMTg neurons [33].

During the 3-hour post-microinjection of morphine at 2 nmol/side, the rats showed an

immediate 48.5% decrease in NREM sleep and a 93.1% decrease in REM sleep, with an

Fig 8. Microinjection of morphine in rat rostromedial tegmental nucleus (RMTg) decreased non-rapid eye movement (NREM) sleep in a dose-dependent
manner. (A) Nissl staining showed the implantation sites of the guide cannulas. (B, C) Morphine inhibited RMTg neurons in vitro. A typical trace showed that
morphine induced hyperpolarization and inhibited spontaneous firing of a neuron in the RMTg (B) and changes of membrane potentials of RMTg neurons (C)
under whole-cell current-clamp with application of morphine. n = 4 cells, �p< 0.05 versus baseline using 1-way ANOVA followed by least significant difference
(LSD). (D) Time course of NREM and REM sleep and wakefulness during the light period (07:00–19:00 hours) in rats treated with artificial cerebrospinal fluid
(ACSF) or morphine at 09:00 hour. (E) Sleep–wake quantities following ACSF or morphine microinjection in rats during post-injection period (10:00–13:00 hours).
�p< 0.05, ��p< 0.01 versus ACSF and #p< 0.05 versus 0.5 nmol/L morphine using 1-way ANOVA followed by LSD. (F–K) During the post-injection period
(10:00–13:00 hours) after ACSF or morphine microinjection in rats, episode numbers of each stage (F); numbers of NREM (G) and REM (H) sleep bouts with
different duration; mean duration of each stage (I); stage transitions between S (NREM sleep), W (wakefulness), and R (REM sleep) stages (J); and slow-wave activity
(SWA) of NREM sleep (K). �p< 0.05, ��p< 0.01 versus ACSF using unpaired t tests. MI, microinjection; Mor, morphine. ACSF (n = 6); morphine 0.5 nmol/side
(n = 5); morphine 2 nmol/side (n = 5). The horizontal open bars on the x-axes indicate the 12-hour light period. Underlying data can be found in S1 Data.

https://doi.org/10.1371/journal.pbio.2002909.g008
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increase in wakefulness by 107.6% compared with the artificial cerebrospinal fluid (ACSF)

controls (Fig 8D and 8E). EEG architecture analysis showed that during the 3 hours after

microinjection of morphine at 2 mmol/side, although the episode numbers of NREM and

REM sleep did not change (Fig 8F), the longer fragments of NREM sleep with durations

between 1 and 4 minutes and longer fragments of REM sleep between 1 and 2 minutes were

significantly decreased (Fig 8G and 8H). As a result, the mean duration of NREM and REM

sleep was shortened compared with ACSF microinjection controls (Fig 8I). In addition, the

morphine-induced inhibition of RMTg neurons did not affect the number of stage shifts from

wakefulness to NREM sleep (Fig 8J). EEG power spectrum analysis revealed that the power

density of NREM sleep was significantly decreased in the rats microinjected in the RMTg with

2 nmol/side morphine compared with the ACSF controls over the frequency range of delta

activity from 0.5 to 4 Hz during the 3 hours from 10:00 to 13:00 hours following microinjec-

tion (p< 0.05) (Fig 8K). The above results suggest that the RMTg plays roles in the mainte-

nance of the duration and quality of NREM sleep.

Similar results were observed after pharmacogenetic inhibition of cells in the RMTg with

Gi-coupled DREADDs (see S3 Fig). When RMTg neurons were inactivated (see S4A and S4B

Fig), the rats showed a decrease in time spent in NREM sleep and a corresponding increase in

time awake, but no decrease in REM sleep (see S4C Fig). The decreased NREM sleep resulted

mainly from the reduction of NREM bout occurrence, particularly the number of shorter epi-

sodes with durations between 10–110 seconds (see S4D and S4E Fig) and fewer conversions

from wakefulness to NREM sleep (see S4F Fig) following CNO injections. These results sug-

gest that the RMTg plays a role in the initiation of NREM sleep. However, the changes in the

mean duration and SWA level of NREM sleep did not differ significantly between saline-

treated rats and CNO-treated rats (see S4G and S4H Fig). The decrease in NREM sleep without

any change in SWA induced by pharmacogenetic inhibition of the RMTg using hM4Di was

mimicked by selective pharmacogenetic activation of VTA/SNc DAergic neurons using

hM3Dq in TH-Cre mice (see S5 Fig).

Discussion
Using pharmacogenetic activation and neurotoxic lesions, as well as microinfusion and phar-

macogenetic inactivation approaches, the present study found that RMTg neurons were essen-

tial for physiological NREM sleep. After RMTg neurons were damaged, the rats had reduced

NREM sleep, which was mainly due to the decreased number of short-duration bouts and

fewer transitions from wakefulness to NREM sleep. The results suggest that the RMTg is

involved in the initiation of NREM sleep. Moreover, the RMTg mediates the maintenance of

NREM sleep quality. SWA in the NREM sleep of the control and lesioned rats was prominent

at lights on, when sleep pressure is highest, and gradually decreased as sleep progressed, which

was in line with previous reports [30, 32]. However, the highest level of SWA in the RMTg-

lesioned rats was significantly and continuously weaker than that in the control animals.

NREM sleep quality was impaired by RMTg lesions, and the impairment lasted longer than

the reduction in the amount of NREM sleep, which returned to baseline at 25 days after

lesions. Therefore, the RMTg is essential to maintaining SWA at the peak level in NREM sleep;

in contrast, its role in maintaining NREM sleep quantity can be fulfilled by other brain

regions.

Although lesion formation is a widely used approach in neuroscience research, it has some

limitations, such as causing irreversible damage to neurons and fibers of passage, which is not

a natural physiological situation, and as a result, it is not possible to regulate neuronal activity

reversibly [34]. Moreover, functional recovery may be seen, and the effects of lesions are
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confounded by secondary compensatory changes in response to the damage [35]. Comple-

mentary to the research on permanent neurotoxic lesions, temporary inactivation studies will

help to clarify the engagement of the RMTg in the physiological regulation of sleep. We

observed that the inactivation of RMTg neurons by both intra-RMTg injections of morphine

and the Gi-coupled DREADD approach markedly reduced NREM sleep duration, which con-

firms the necessity of RMTg for the control of NREM sleep. The present study also shows that

the normal neuronal activities of RMTg are necessary for the maintenance of NREM sleep, as

demonstrated by the reduction in the numbers of longer bouts of NREM sleep with mor-

phine-RMTg injection, as well as for the initiation of NREM sleep, as shown by the decreased

numbers of short-duration bouts of NREM sleep and fewer transitions from wakefulness to

NREM sleep with Gi-coupled DREADDs and neurotoxic lesions. The role of the RMTg in the

promotion of NREM sleep is suggested again by the pronounced increase in NREM sleep

duration with higher SWA levels after pharmacogenetic activation of RMTg neurons.

Most likely, the different effects of the RMTg on sleep architecture and sleep depth arise

from differences in pharmacological and pharmacogenetic effects. The lesion method is an

excellent approach, but it does not exclude a neuromodulatory role. Another conventional

pharmacological intervention of microinfusion as well as the pharmacogenetic method with

Gi-coupled AAV vectors that has developed rapidly over the past decade can be used to inacti-

vate neurons. Intra-RMTg injection of morphine inhibits neurons by stimulating μ-opioid
receptors and is likely to inhibit many more cells within the nucleus and diffuse to adjacent

nontargeted areas, whereas the DREADDmethod is mainly used in the local nucleus to inhibit

modified muscarinic receptors (M-Rs), especially with lower doses of AAVs, and generally

produces mild effects. Moreover, the downstream signaling pathways of morphine and CNO

(ligand for M-Rs) are also different.

It is worth noting that the vast majority of mCherry-positive cells in our study were con-

fined to the RMTg (see S6 Fig). However, some labeled cells were found ventrally in the IPN. It

has been reported that lesions of the bilateral fasciculus retroflexus, a major input to the IPN,

result in reduced REM sleep [36]. Another study found that the Gscl (a homeobox transcrip-

tion factor, Goosecoid-like) knockout mice exhibited a decrease in REM sleep and an increase

in NREM sleep [37]. These findings indicate that the normal function of IPN is required for

wakefulness and REM sleep. The neighboring dorsal and median raphe also had a small num-

ber of infected neurons. The main neurons in dorsal and median raphe are serotonergic neu-

rons, which are sufficient for inducing wakefulness. Drugs that increase serotonin tone, such

as selective serotonin reuptake inhibitors, generally increase wakefulness in both humans and

rodents [38]. In all, the effects of the expression of hM3Dq/hM4Di spread outward somewhat

are not linked to the NREM sleep promotion of RMTg neurons.

Sleep is an inactive state, characterized by the cessation of locomotion, reduced responsive-

ness, and easy reversibility [28]. From this point of view, the present results were in agreement

with Lavezzi et al., who found that the activation of RMTg neurons through bilateral infusions

of the GABAA receptor antagonist bicuculline suppressed locomotor activity in rats [39].

REM sleep was also inhibited during CNO-induced NREM sleep in rats with DREADD

activation of RMTg neurons. Why REM sleep was so strongly inhibited is unclear, but one

explanation may be that the effect of NREM sleep-promotion is too pronounced to be

completely compensated for by wakefulness alone. In a previous study, similar REM sleep

reduction was observed when activation of the parafacial zone markedly induced NREM sleep

[40]. It is also possible that RMTg GABAergic neurons project to and inhibit REM sleep-pro-

moting PPT and LDT neurons [38]. However, considering that lesions or inactivation of the

rat RMTg did not markedly affect REM sleep quantity, we feel that the RMTg does not play an

important role in the physiological control of REM sleep.
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Homeostatic control of sleep, 1 of 2 sleep regulation processes, is the increased propensity for

sleep during prolonged wakefulness [41]. Animals may compensate for sleep loss by an increased

amount of NREM sleep and SWA in NREM sleep [28]. Our study showed that 6-hour SD induced

a 2-hour increase in NREM sleep, which was similar to previous studies, which found that NREM

sleep was significantly above the corresponding baseline in the first 2-hour interval after 6-hour

SD [42, 43]. However, in the present study, NREM sleep intensity significantly increased in control

rats, whereas the RMTg-lesioned rats showed a reduced response of sleep homeostasis, as indi-

cated by the lack of enhanced delta EEG power in NREM sleep after 6-hour SD. Several previous

studies showed the same results. Rats with nucleus accumbens core lesions showed reductions in

SWA rebound, but not in sleep duration response, after 6-hour SD [43], and the A1-R (a kind of

adenosine receptor) knockout mice responded similarly following 3-hour SD [44].

SWA in NREM sleep is considered to be functionally involved in sleep–wake homeostasis.

However, the neuronal mechanisms and neurochemical factors that drive these homeostatic

responses are largely unknown [7, 32]. Studies have suggested that SWA is generated in the

cerebral cortex and thalamus [38], and the basal forebrain is another important structure for

sleep homeostasis [45]. The DRN and PPT nucleus are important target nuclei of RMTg [15].

Inhibition of DRN neurons by inhibition of calmodulin-dependent kinase II or damage with

3,4-methylenedioxymethamphetamine was found to significantly enhance NREM sleep and

delta power density during NREM sleep [46, 47]. In addition, activation of cholinergic LDT

neurons suppressed slow EEG activity during NREM sleep [48]. Moreover, the VTA and SNc,

which are major strong outputs of RMTg, have efferent and afferent connections with the

DRN, LDT, locus coeruleus, lateral and posterior hypothalamus, basal forebrain, and thalamus

[49]. Collectively, the downstream nuclei may be involved in the circuit through which the

RMTg regulates sleep homeostasis. Further studies are needed to clarify the inconsistency of

RMTg’s effects on the 2 aspects of homeostasis regulation.

RMTg is widely recognized as a brake for the DAergic system. Early electrophysiological

findings, which showed that VTA and SNc DAergic neurons do not change their firing rates

across the sleep–wake cycle [50, 51] and that there is no change in the time spent in electrocor-

tical waking in animals with electrolytic lesions of the catecholamine-containing neurons of

the VTA and SNc [52], suggest that DAergic neurons are not involved in the regulation of

sleep–wake states [7]. Meanwhile, some evidence suggests that DA signals are associated with

sleep promotion [49, 53]. Since DAergic neurons are mainly distributed in the VTA and SNc,

we directly manipulated the activity of midbrain DAergic neurons using pharmacogenetic

methods to observe their effects on sleep–wake behavior. We found that selective inhibition of

VTA/SNc DAergic neurons promoted NREM sleep, which was also observed with activation

of RMTg neurons. In contrast, selective activation of VTA/SNc DAergic neurons produced an

increase in wakefulness. The current results are in agreement with a recent finding that opto-

genetic stimulation or inhibition of VTA DAergic neurons initiates and maintains wakefulness

or increases NREM sleep, respectively [10].

Conclusion

We find that the RMTg is essential for NREM sleep and homeostatic regulation. Since the

RMTg exerts major inhibitory control over the midbrain DAergic system, we hypothesize that

the RMTg regulates sleep–wake behavior through the modulation of DAergic neuron activity.

However, we cannot exclude the possibility that other RMTg GABAergic projected targets also

contribute to the roles of the RMTg in sleep–wake behavior.

For further study, we will use transgenic VGAT (vesicular GABA transporter)-Cre mice to

specifically target the GABAergic neurons in order to expand on our findings in rats that
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RMTg neurons are necessary for sleep and use pharmacogenetic and optogenetic manipula-

tions together with polysomnographic recordings to elucidate the role of the downstream ele-

ments of GABAergic RMTg neurons in the control of sleep.

There is evidence that sleep, especially NREM sleep with high levels of EEG delta power, is

important not only for neurobehavioral functions such as memory consolidation [54] but also

for peripheral physiological functions such as the maintenance of normal glucose homeostasis

[55, 56]. Thus, the current results suggest that the RMTg may be considered as a potential

intervention for prolonging NREM sleep duration and improving sleep quality to maintain

human health. Moreover, the data obtained in the present study enrich our understanding of

how the brain regulates sleep–wake behavior and provide a potential target for understanding

the roles of DA in the physiological regulation of sleep–wake states as well as in the pathologic

process of sleep disturbances. Our results will inform the development of potential therapeutic

targets against sleep disorders in DA-implicated mental illness.

Methods

Ethics statement

All experimental procedures involving animals were approved by the Committee on the Ethics

of Animal Experiments of School of Basic Medical Sciences, Fudan University, with license

identification number 20150119–067. The animals were anesthetized with an IP injection of

chloral hydrate before surgery or killing. The animals were put on the heating pad until they

woke up from anesthesia after surgery. During the postoperative recovery period, the animals

were observed every day, and the sawdust was kept clean. Every effort was made to minimize

animal suffering or discomfort and to reduce the number of animals used.

Animals

Male Sprague–Dawley rats (280–370 g) were obtained from the Laboratory Animal Center,

Chinese Academy of Sciences (Shanghai, China). Adult male TH-Cre mice and non-Cre-

expressing littermate mice (8–16 weeks old, 25–30 g) were also used. The animals were housed

in individual cages at an ambient temperature (22 ± 0.5˚C) with relative humidity of 60% ± 2%

in an automatically controlled 12:12-hour light/dark cycle (lights on at 07:00 hours, illumina-

tion intensity approximately 100 lux), with free access to food and water.

AAV generation

The AAVs of serotype rh10 for AAV-hSyn-DIO-hM3Dq-mCherry, AAV-hSyn-DIO-hM4Di-

mCherry, and AAV-hSyn-DIO-ChR2-mCherry were generated by tripartite transfection

(AAV-rep2/caprh10 expression plasmid, adenovirus helper plasmid, and pAAV plasmid) into

293A cells. After 3 days, the 293A cells were resuspended in ACSF, freeze-thawed 4 times, and

treated with benzonase nuclease (Millipore) to degrade all forms of DNA and RNA. Subse-

quently, the cell debris was removed by centrifugation, and the virus titer in the supernatant

was determined using an AAVpro Titration Kit for Real Time PCR (Takara). The final viral

concentrations of the transgenes were 1 × 1012–2 × 1012 genome copies/mL. Aliquots of viral

vectors were stored at −80˚C before stereotaxic injection.

Surgery

To induce lesions in the RMTg, rats were anesthetized with chloral hydrate (10% in saline, 360

mg/kg) and immobilized in a Stereotaxic Alignment System (RWD Life Science, Shenzhen,

China). Ibotenic acid (1% in saline, 200 nL/side; Sigma, St. Louis, Missouri, United States) was
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bilaterally injected through a glass pipette (glass stock: 1 mm in diameter; tip: 10–20 μm) with

nitrogen gas pulses of 20–40 psi using an air compression system [57] into the RMTg accord-

ing to the atlas [58] (coordinate relative to bregma: AP −6.8 mm; ML ±0.3 mm; DV −8.4 mm)

for 5–10 minutes. After leaving the pipette in the brain for an additional 5 minutes, the pipette

was slowly retracted. Control rats received 200 nL/side saline.

For microinjection of morphine in the RMTg, rats were implanted with 2 guide cannula

(30 gauge). The cannulas were inserted at stereotaxic coordinates based on the rat brain atlas

[58] (coordinate relative to bregma: AP −6.8 mm; ML ±0.3 mm; DV −7.4 mm). The 2 cannulas

were fixed to the skull with dental cement and 3 stainless steel screws for anchorage [59].

In order to manipulate neuronal activity, we used hM3Dq or hM4Di that was selectively

activated or inhibited by the pharmacologically inert agent CNO [60]. Under anesthesia with

chloral hydrate (10% in saline, 360 mg/kg), a burr hole was made, and a fine glass pipette con-

taining AAVs carrying Cre-independent hM3Dq, hM4Di, or ChR2 was lowered bilaterally

into the rat RMTg (coordinate relative to bregma: AP −6.8 mm; ML ±0.3 mm; DV −8.4 mm).

The AAV vectors were delivered with 300 nL/side.

Mice were anesthetized with chloral hydrate (5% in saline, 720 mg/kg) and then placed in a

stereotaxic frame so that the head was fixed. After opening a burr hole, a fine glass pipette con-

taining AAV carrying Cre-dependent hM3Dq/hM4Di (Taiting, Shanghai, China) was bilater-

ally lowered into the VTA (coordinate relative to bregma: AP −3.4 mm; ML ± 0.3 mm; DV

−4.0 mm) or SNc (coordinate relative to bregma: AP −3.4 mm; ML ± 1.2 mm; DV −4.0 mm)

according to the atlas[5]. The AAV vectors (50 nL/side) were delivered over a 5-minute period

per hemisphere. After an additional 10 minutes, the pipette was slowly withdrawn.

Following ibotenic acid or saline injection (or guide cannula implantation) or after 2 weeks

of recovery from virus injection, the rats were implanted with EEG and electromyography

(EMG) electrodes for polysomnographic recordings. The implant consisted of 2 stainless steel

screws (1-mm diameter) inserted through the frontal (AP +2 mm; ML +3 mm) and parietal

(AP −4 mm; ML +3 mm) bones, and a stainless steel screw (1.5-mm diameter) inserted in the

left frontal bone (AP +3 mm; ML −3 mm) as a reference electrode. All of the above positions

were coordinately relative to the bregma [58]. The mice were recovered for 2 weeks after virus

injection before electrodes were implanted. Two stainless steel screws (1-mm diameter) were

inserted through the skull into the cortex (AP +1 mm to the bregma; AP +1 mm to the lambda;

ML +1.5 mm to the midline) [61] and served as EEG electrodes.

Two Teflon-coated, stainless steel wires were bilaterally placed into both trapezius muscles

for EMG recordings in rats or mice. All electrodes for the rats or mice were attached to a

connector and fixed to the skull with dental cement. The animals were then allowed to recover

on a heating pad until awakening from anesthesia [62].

Sleep recording and vigilance state analysis

After a 1-week recovery period from EEG electrode implantation, the animals were transferred

to the recording room and habituated to the recording cables and conditions for 2–3 days. Fol-

lowing this habituation period, 48 hours of EEG/EMG recordings were performed on all the

animals. The data collected during the first 24 hours served as baseline, and the second 24

hours served as experimental data.

Morphine hydrochloride, a nonselective μ-opioid receptor agonist, diluted in ACSF, was

injected at 09:00 hours through a syringe connected with a lengthened flexible pipe under red

illumination; thus, the rats could freely move or have rest without irritant body touch, disturb-

ing noises, and natural light. A syringe that was designed with an oblique tip for easy aligning

was gently and smoothly inserted into the hollow and straight guide cannula (O.D. = 0.6 mm).
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A volume of 0.5 μL morphine was injected in each side by microinjector at a slow and constant

speed for 0.5 minutes. Injection was made unilaterally in sequence. After the end of each injec-

tion, the syringe was left for an additional 3 minutes for complete local absorption. The control

group was injected with ACSF.

In the DREADD experiment, saline was administered IP at 09:00 hours on day 1 of the

EEG recording. On the next day, CNO (LKT Laboratories, Minneapolis, Minnesota, US) was

dissolved in saline before use and injected at 09:00 hours at 1 mg/kg for mice (0.1 ml/10 g) or

0.3 mg/kg for rats (1 mL/100 g).

Cortical EEG and EMG signals were amplified, filtered (EEG, 0.5–30 Hz; EMG, 20–200 Hz),

digitized at a sampling rate of 128 Hz, and recorded using VitalRecorder (Kissei Comtec,

Nagano, Japan). When complete, polygraphic recordings were automatically scored offline by

10-second epochs as waking, NREM sleep, and REM sleep using SleepSign according to stan-

dard criteria. Defined sleep–wake stages were examined visually and corrected if necessary [57].

SD

SD was achieved by gentle handling that included tapping the cage, introducing novel objects into

the cage, or removing the rat from the cage when behavioral signs of sleep were observed. Rats

were deprived of sleep during the light phase for 6 hours from 13:00 to 19:00 hours. Undisturbed

rats that served as a control group were never disturbed when they were spontaneously awake,

feeding, or drinking in the same time period as the corresponding 6-hour SD group [30, 42].

Immunohistochemistry

On completion of EEG recordings of the rats with lesions or morphine microinjection, the

rats were anesthetized with chloral hydrate (10% in saline, 360 mg/kg), with 150–200 mL

saline followed by 500 mL 4% paraformaldehyde (PFA) in PBS through the heart. The brains

were removed, post-fixed for 4–5 hours at 4˚C in 4% PFA, and then equilibrated in phosphate

buffer containing 10%, 20%, and 30% sucrose solution at 4˚C. The brain sections were serially

cut in the coronal plane at 30 μm on a freezing microtome (CM1950, Leica, Wetzlar, Ger-

many), protected in cryoprotectant solution, and stored at −20˚C until further processing for

immunostaining.

For verification of ibotenic-acid-induced brain lesions, one series of tissues was processed

for NeuN staining. Brain sections were incubated in primary antibody in PBS containing

Tween-20 (PBST) (mouse anti-NeuN, 1:50,000; Millipore, Bedford, Maryland, US) overnight,

and then staining was revealed using the avidin–biotin complex method (ABC kit SC-2017;

Santa Cruz Biotechnology, Santa Cruz, California, US). The sections were incubated for 2

hours in biotinylated secondary antibody in PBST (1:500), followed by incubation with avi-

din–biotin–horseradish peroxidase (HRP) conjugate and staining with 3,3-diaminobenzidine

tetrahydrochloride (DAB). Sections were then mounted, dried, dehydrated, and cover slipped.

Only samples in which the lesion sites were confined to the RMTg were included in data

analysis.

For confirmation of the microinjection site of morphine, one series of sections was sub-

jected to Nissl staining. Brain sections were mounted on adhesive slides, dried naturally for 2

consecutive days, and stained by cresyl violet method. Sections were washed in water and PBS

successively, incubated in 0.1% cresyl violet for 15 minutes, differentiated in graded ethanol,

and cleared in xylene before being cover slipped. All sections containing a cannula-insertion

site were compared with a rat brain atlas to confirm the 3-dimensional coordinates of the site

relative to bregma. Only experiments in which the tip of the microinjection cannula was

located above the RMTg were included in data analysis [59].
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The AAV vectors were linked with a red fluorescent protein mCherry; therefore, the viral

injection site was determined by mCherry expression. Induction of c-Fos, the protein of an

immediate early gene, is supposed to be an indicator of neuronal activity [63]. Thus, whether the

virus-infected neurons were activated or inhibited could be determined through c-Fos expres-

sion. After EEG/EMG recording, the rats were injected with saline or CNO (0.3 mg/kg). Ninety

minutes later, the rats were anesthetized and perfused, and the brain coronal sections were pre-

pared. The rat brain tissue sections were rinsed in 0.1 M PBS (3 times, 5 minutes/each wash) and

then incubated overnight in rabbit anti-c-Fos primary antibody (1:2,000; Millipore) diluted in

PBST for 48 hours. The tissues were washed 3 times in PBS and incubated with Alexa-488-con-

jugated donkey anti-rabbit secondary antibody in PBST (1:500; Invitrogen, Carlsbad, California,

US) for 1 hour in the dark. After being washed in PBS, the sections were mounted on glass slides,

cover slipped using FluoroGuard Mounting Medium, and kept at 4˚C before imaging [40].

Colocalization of mCherry and c-Fos expression was observed by confocal microscopy. Localiza-

tion of RMTg was confirmed by staining and reference to the rat brain atlas.

Similarly, the mice after EEG recording were injected with saline or CNO (1 mg/kg). Ninety

minutes later, the mice were anesthetized with chloral hydrate (5% in saline, 360 mg/kg), per-

fused transcardially with 60 mL saline followed by 50 mL ice-cold 4% PFA. The brain coronal

sections were prepared as previously described. For double immunohistochemistry analysis,

sections were thrice washed with PBS and incubated with 0.3% hydrogen peroxide in 0.1 M

PBS for 30 minutes at 37˚C to remove endogenous HRP. The sections were again washed 3

times in PBS and incubated in primary rabbit anti-c-Fos antibody (1:10,000; Millipore) for 48

hours. The sections were then rinsed and incubated in biotinylated anti-rabbit secondary anti-

serum (1:1,000; Jackson ImmunoResearch, West Grove, Pennsylvania, US) for 2 hours. After

being washed 3 times in PBS, all sections were treated with ABC (solution A to solution B to

PBST = 1:1:1,000; Vector Laboratories, Burlingame, California, US) for 90 minutes. Sections

were again washed in PBS and incubated for 5 minutes in a solution of 0.05% DAB (Sigma) in

0.1 M phosphate buffer with 0.01% hydrogen peroxide. After 3 washes in PBS, the sections

were incubated with another primary rabbit anti-DsRed antibody (1:10,000; Clontech, Tokyo,

Japan) diluted in PBST overnight. The procedure was similar to c-Fos staining, with the ex-

ception of the last step; the color reagents of DAB did not include nickel. All sections were

mounted onto gelatin-coated slides, dehydrated in graded ethanol, placed into xylene, and

cover slipped. The sections were examined under bright-field illumination (Leica). Images

were captured with a digital camera (RTKE Diagnostic, Michigan, US). The neurons positive

for c-Fos were identified by dense black nuclear staining; mCherry was identified by brown

cell membrane staining [40]. Localization of VTA/SNc was confirmed by staining and refer-

ence to the mouse brain atlas.

Cell counting

For quantification of the colocalization of mCherry-expressing RMTg neurons in rats and

mouse VTA/SNc DAergic neurons microinjected with hM3Dq/hM4Di-containing vectors

and other histological markers (GABA, c-Fos, TH), the area used for counting was demarcated

by cells that were labeled by mCherry. All cell counting was conducted blindly on 3 × 2 tiled

confocal images of the target area. For each rat or mouse, brain sections were analyzed bilater-

ally [64].

Electrophysiological experiments

To investigate whether CNOmanipulated the activity of AAV-infected cells or RMTg has an

inhibitory projection to the midbrain DAergic neurons, male Sprague–Dawley rats, 20–30
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days old weighing 50–60 g, were microinjected with AAV vectors carrying Cre-independent

Hsyn–hM3Dq (hM4Di, ChR2)-mCherry under anesthesia with chloral hydrate into the

RMTg, and TH-Cre mice were microinjected with AAV vectors carrying Cre-dependent

Hsyn–hM3Dq/ hM4Di–mCherry into the VTA or SNc. Slices containing the RMTg of the rats

or VTA/SNc of TH-Cre mice were prepared from the animals 3 weeks after AAV microinjec-

tion or from male Sprague–Dawley rats, 20–30 days old weighing 50–60 g, without AAV injec-

tion to investigate whether morphine inhibited RMTg neurons in vitro. The RMTg or VTA/

SNc was identified according to stereotaxic coordinates [58, 61].

Coronal slices of the rats (280-μm thick) were cut using a vibratome (VT-1200S; Leica) in

ice-cold sucrose-based ACSF, bubbled with 95% O2 and 5% CO2, containing 230 mM sucrose,

2.5 mM KCl, 3 mMMgSO4, 1.25 mMNaH2PO4, 26 mMNaHCO3, 0.5 mM CaCl2, and 10 mM

D-glucose. The slices were allowed to recover for at least 1 hour in a holding chamber with

ACSF without sucrose in a water bath (32˚C) before recording. For preparation of the mouse

brain slices, the coronal slices were cut at 300-μm thickness in ice-cold glycerol-based ACSF,

which was different for the rats, containing 260 mM glycerol, 5 mM KCl, 1.25 mM KH2PO4,

1.3 mMMgSO4, 0.5 mM CaCl2, 20 mMNaHCO3, and 10 mM glucose.

Coronal slices were transferred to the recording chamber, where they were held down with

a platinum ring. Carbonated ACSF with 95% O2 and 5% CO2 flowed through the bath (2 mL/

minute). Patch pipettes were pulled from thick-walled borosilicate glass capillaries (1.5-mm

outer diameter, 0.84-mm internal diameter, Sutter Instruments, San Rafael, California, US)

using a 2-step vertical puller (PC-10; Narishige, Japan). Pipette resistance was typically 4–7

MO when filled with internal solution containing 120 mM potassium gluconate, 20 mM KCl,

1 mMMgCl2, 0.16 mM CaCl2, 10 mMHEPES, 0.5 mM EGTA, 2 mMMg-ATP, and 0.5 mM

NaGTP. RMTg or VTA/SNc neurons were identified under visual guidance using a fixed-stage

upright microscope (BX-51; Olympus, Tokyo, Japan) fitted with a 40× water immersion objec-

tive lens. The image was detected with an infrared sensitive charge coupled device camera

(U-TV1X-2; Olympus) and displayed on a screen in real time. The output signals were ampli-

fied (Molecular Devices, Eugene, Oregon, US), filtered at 5 kHz, and digitized at 20 kHz using

a National Instruments digitization board (NI-DAQmx, PCI-6052E; National Instruments,

Austin, Texas, US). Neurons were current clamped to record spontaneous action potentials

and/or membrane potentials. The series resistance and input resistance were monitored

throughout the cell recording, and data were discarded when either of the 2 resistances

changed by>20% [57, 65]. To visualize the recorded cells in the RMTg, biocytin (1.5 mg/mL)

was included in the pipette solution to confirm the position of patched cells. Slices were fixed

immediately after recording in 4% formaldehyde for 2 hours and then immersed in 0.3%

PBST. Slices were incubated in Fluor-488-conjugated streptavidin (Invitrogen, 1:2,000, 12

hours at 4˚C). Sections were mounted on slides using FluoroGuard Antifade Reagent (Bio-

Rad, Hercules, California, US) and visualized under an Olympus microscope.

For the optogenetic experiment, whole-cell and cell-attached recordings were made from

RMTg or VTA/SNc DAergic neurons. ChR2 was stimulated by 473-nm light delivered via an

optical fiber coupled to a laser source (Guang Teng, Shanghai, China). For recording light

evoked inhibitory synaptic currents, the internal solution contained 105 mM potassium gluco-

nate, 30 mMKCl, 4 mM ATP-Mg, 10 mM phosphocreatine, 0.3 mM EGTA, 0.3 mMGTP-Na,

and 10 mMHEPES. In the voltage-clamp mode, cells were held at −70 mV. PTX at 100 μM
was added to block GABAA receptors. The internal solution also contained 0.2% biocytin. To

test for expression of TH, brain slices were incubated in rabbit anti-TH antibody (1:2,000,

Millipore) containing 3% normal donkey serum (v/v), 0.5% Triton X-100 (v/v) for 24 hours at

4˚C. This was followed by incubation with Alexa Fluor 488-conjugated donkey anti-rabbit

(1:800; Invitrogen) and Alexa Fluor 405 streptavidin (1:1,000, Invitrogen) for 12 hours at RT.
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Statistical analysis

The sum of sleep and wakefulness and other sleep architecture parameters in the RMTg-

lesioned and control rats were compared using unpaired t tests. The sleep–wake profiles
among groups with different doses of morphine microinjection and vehicles were assessed

using 1-way ANOVA followed by least-squares difference tests. The hourly durations of each

stage and SWA analyses were compared using 2-way ANOVA (repeated measures) followed

by unpaired t tests. Two-way ANOVA (repeated measures) followed by paired t tests were con-
ducted to analyze the sleep rebound induced by 6-hour SD in rats.

For viral microinjection, the sum of sleep and wakefulness and other sleep architecture

parameters after CNO or saline injection as well as membrane potentials of rat RMTg neurons

before and after bath application of CNO were compared using paired t tests. The hourly dura-
tion of each stage of sleep and wake profiles was compared using 2-way ANOVA (repeated

measures) followed by paired t tests.
For GABA, c-Fos, or TH immunohistochemistry analysis, each group consisted of data

obtained from 3 rats or TH-Cre mice; as a result, a total of 3 bilateral sections containing target

area were analyzed for each animal. The quantification results were compared using unpaired

t tests between CNO and saline control groups.

All results were expressed as the mean ± SEM.We analyzed the data using Prism 5.0 (GraphPad

software, San Diego, California, US). In all cases, p< 0.05 was taken as the level of significance.

Supporting information
S1 Data. The excel spreadsheet (in separate sheets) contains the underlying numerical data

used to generate all graphs and histograms in the manuscript.

(XLSX)

S1 Fig. Sleep and wake profiles on day 16 after rostromedial tegmental nucleus (RMTg)

lesions with ibotenic acid. (A) Hourly amount of NREM and REM sleep and wakefulness. (B)

Total sleep–wake amount during the 12-hour dark (19:00–7:00 hours) and the 12-hour light

(07:00–19:00 hours) and the 24-hour period. (C–E) Sleep–wake architecture over 24 hours.

Mean duration (C) and episode numbers (D) of wakefulness and NREM and REM sleep; tran-

sitions between S (NREM sleep), W (wakefulness), and R (REM sleep) stages (E). (F) Hourly

slow-wave activity (SWA) of NREM sleep. �p< 0.05, ��p< 0.01 versus control. Control

(n = 10); lesion (n = 8). The horizontal filled and open bars on the x-axes indicate the 12-hour

dark period and the 12-hour light period, respectively.

(TIF)

S2 Fig. Sleep and wake profiles on day 25 after rostromedial tegmental nucleus (RMTg)

lesions with ibotenic acid. (A) Hourly amount of NREM and REM sleep and wakefulness. (B)

Total sleep–wake amount during 12-hour dark (19:00–07:00 hours) and 12-hour light (07:00–

19:00 hours) and 24-hour period. (C–E) Sleep–wake architecture over 24 hours. Mean dura-

tion (C) and episode numbers (D) of wakefulness and NREM and REM sleep; transition num-

bers between S (NREM sleep), W (wakefulness), and R (REM sleep) stages (E). (F) Hourly

slow-wave activity (SWA) of NREM sleep. �p< 0.05 versus control. Control (n = 7); lesion

(n = 6). The horizontal filled and open bars on the x-axes indicate the 12-hour dark period and

the 12-hour light period, respectively.

(TIF)

S3 Fig. Expression of hM4Di receptors in the rostromedial tegmental nucleus (RMTg)

mapped on coronal atlas drawings at four brain levels. The gray shading highlights the
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RMTg as shown in the Paxinos andWatson (2007) rat brain atlas. The expression of hM4Di

receptors in the RMTg from each animal is outlined. n = 7 rats. IPN, interpeduncular nucleus;

Pn, pontine nuclei.

(TIF)

S4 Fig. The hM4Di-mediated inhibition of rostromedial tegmental nucleus (RMTg) neu-

rons decreased NREM sleep in rats. (A) Coronal section shows the superimposed virus-

injected area in seven rats numbered with the same color characters as the closed curves. The

bilateral shaded areas indicate the rat RMTg locations. (B) A typical trace showed that Cloza-

pine-N-oxide (CNO) application (horizontal bar) induced hyperpolarization and inhibited

spontaneous firing of a neuron in the RMTg under whole-cell current-clamp. (C) Time course

of NREM and REM sleep and wakefulness during the 12-hour light period (07:00–19:00

hours) in rats treated with saline or CNO at 09:00 hour. (D–H) During 1-hour post-injection

period (9:00–10:00 hour) after saline or CNO injection in rats, episode numbers of each stage

(D); number of NREM sleep bouts with different duration (E); transition numbers between S

(NREM sleep), W (wakefulness), and R (REM sleep) stages (F); mean duration of each stage

(G); slow-wave activity (SWA) of NREM sleep (H). �p< 0.05, ��p< 0.01 versus saline by

paired t test. CNO (0.3 mg/kg) was given by intraperitoneal (IP) injection at 09:00 h (n = 7).

The horizontal open bar on the x axes indicate the 12-hour light period.

(TIF)

S5 Fig. Activation of ventral tegmental area (VTA)/substantia nigra compacta (SNc) dopa-

minergic (DAergic) neurons decreased NREM sleep in tyrosine hydroxylase (TH)-Cre

mice. (A, B) Drawings of superimposed AAV injection sites in the VTA (A, n = 8) and SNc (B,

n = 8) of TH-Cre mice with different colors. (C) Clozapine-N-oxide (CNO) evoked vigorous

firing of a VTA mCherry-positive neuron in a TH-Cre mouse. (D, E) c-Fos (green) was

expressed in mCherry-positive (red) neurons after injection of 1 mg/kg CNO (D, E, top), but

not injection of saline (D, E, bottom) in the VTA (D) and SNc (E). (F, G) Statistics of the co-

expression of c-Fos and mCherry immunofluorescence of VTA (F) and SNc (G) DAergic neu-

rons from TH-Cre mice (n = 3, per group). (H, J) Time course changes of NREM and REM

sleep and wakefulness after intraperitoneal (IP) injection of saline or CNO (1.0 mg/kg) at

09:00 hour in hM3Dq-expressing TH-Cre mice in the VTA (H) and SNc (J). (I, K) Amount of

each stage in 4 hours (I, VTA) or 3 hours (K, SNc) after saline or CNO injection. �p< 0.05,
��p< 0.01 versus saline by paired t test. The horizontal open and filled bars on the x-axes indi-

cate the 12-hour light and the 12-hour dark period, respectively.

(TIF)

S6 Fig. Expression of hM3Dq receptors in the rostromedial tegmental nucleus (RMTg)

mapped on coronal atlas drawings at four brain levels. The gray shading highlights the

RMTg as shown in the Paxinos andWatson (2007) rat brain atlas. The expression of hM3Dq

receptors in RMTg from each animal is outlined. n = 9 rats. IPN, interpeduncular nucleus; Pn,

pontine nuclei.

(TIF)

Acknowledgments
We are grateful to Jun Lu (Department of Neurology, Beth Israel Deaconess Medical Center,

Harvard Medical School) for assistance in immunohistochemistry experiments and helpful

comments. Moreover, we would like to thank LetPub (www.letpub.com) for providing linguis-

tic assistance during the preparation of this manuscript.

The rostromedial tegmental nucleus is essential for sleep

PLOS Biology | https://doi.org/10.1371/journal.pbio.2002909 April 13, 2018 25 / 29



Author Contributions
Conceptualization: Su-Rong Yang.

Data curation: Zhen-Zhen Hu, Yan-Jia Luo, Ya-Nan Zhao, Huan-Xin Sun, Dou Yin, Chen-

Yao Wang, Yu-Dong Yan, Dian-RuWang, Xiang-Shan Yuan, Chen-Bo Ye, Wei Guo, Wei-

Min Qu.

Formal analysis: Ya-Nan Zhao, Dou Yin, Chen-YaoWang, Dian-RuWang, Xiang-Shan

Yuan, Chen-Bo Ye, Wei Guo, Wei-Min Qu.

Funding acquisition: Su-Rong Yang, Zhi-Li Huang.

Investigation: Zhen-Zhen Hu, Yan-Jia Luo, Huan-Xin Sun.

Methodology: Su-Rong Yang.

Resources: Yoan Cherasse, Michael Lazarus, Yu-Qiang Ding.

Supervision: Su-Rong Yang, Zhi-Li Huang.

Writing – original draft: Su-Rong Yang.

Writing – review & editing: Su-Rong Yang, Yoan Cherasse, Michael Lazarus, Yu-Qiang Ding,

Zhi-Li Huang.

References
1. Schultz W. Neuronal Reward and Decision Signals: From Theories to Data. Physiol Rev. 2015; 95

(3):853–951. Epub 2015/06/26. doi: 95/3/853 [pii] https://doi.org/10.1152/physrev.00023.2014 PMID:
26109341; PubMed Central PMCID: PMC4491543.

2. Angarita GA, Emadi N, Hodges S, Morgan PT. Sleep abnormalities associated with alcohol, cannabis,
cocaine, and opiate use: a comprehensive review. Addict Sci Clin Pract. 2016; 11(1):9. https://doi.org/
10.1186/s13722-016-0056-7 PMID: 27117064; PubMed Central PMCID: PMC4845302.

3. Irwin MR, BjurstromMF, Olmstead R. Polysomnographic measures of sleep in cocaine dependence
and alcohol dependence: Implications for age-related loss of slow wave, stage 3 sleep. Addiction. 2016;
111(6):1084–92. https://doi.org/10.1111/add.13300 PMID: 26749502; PubMed Central PMCID:
PMC4861660.

4. Koob GF, Volkow ND. Neurobiology of addiction: a neurocircuitry analysis. Lancet Psychiatry. 2016; 3
(8):760–73. https://doi.org/10.1016/S2215-0366(16)00104-8 PMID: 27475769.

5. Louter M, AardenWC, Lion J, Bloem BR, OvereemS. Recognition and diagnosis of sleep disorders in
Parkinson’s disease. J Neurol. 2012; 259(10):2031–40. Epub 2012/04/27. https://doi.org/10.1007/
s00415-012-6505-7 PMID: 22535255; PubMed Central PMCID: PMC3464375.

6. Arnulf I, Konofal E, Merino-AndreuM, Houeto JL, Mesnage V,Welter ML, et al. Parkinson’s disease and
sleepiness: an integral part of PD. Neurology. 2002; 58(7):1019–24. Epub 2002/04/10. PMID: 11940685.

7. Saper CB, Fuller PM, Pedersen NP, Lu J, Scammell TE. Sleep state switching. Neuron. 2010; 68
(6):1023–42. Epub 2010/12/22. https://doi.org/10.1016/j.neuron.2010.11.032 PMID: 21172606;
PubMed Central PMCID: PMC3026325.

8. Wisor JP, Nishino S, Sora I, Uhl GH, Mignot E, Edgar DM. Dopaminergic role in stimulant-induced
wakefulness. J Neurosci. 2001; 21(5):1787–94. Epub 2001/02/27. doi: 21/5/1787 [pii]. PMID:
11222668.

9. Gruner JA, Marcy VR, Lin YG, Bozyczko-Coyne D, Marino MJ, Gasior M. The roles of dopamine trans-
port inhibition and dopamine release facilitation in wake enhancement and rebound hypersomnolence
induced by dopaminergic agents. Sleep. 2009; 32(11):1425–38. Epub 2009/11/26. PMID: 19928382;
PubMed Central PMCID: PMC2768949.

10. Eban-Rothschild A, Rothschild G, GiardinoWJ, Jones JR, de Lecea L. VTA dopaminergic neurons reg-
ulate ethologically relevant sleep-wake behaviors. Nat Neurosci. 2016; 19(10):1356–66. https://doi.org/
10.1038/nn.4377 PMID: 27595385.

11. Oishi Y, Suzuki Y, Takahashi K, Yonezawa T, Kanda T, Takata Y, et al. Activation of ventral tegmental
area dopamine neurons produces wakefulness through dopamine D2-like receptors in mice. Brain
Struct Funct. 2017. https://doi.org/10.1007/s00429-017-1365-7 PMID: 28124114.

The rostromedial tegmental nucleus is essential for sleep

PLOS Biology | https://doi.org/10.1371/journal.pbio.2002909 April 13, 2018 26 / 29



12. Tan KR, Yvon C, Turiault M, Mirzabekov JJ, Doehner J, Labouebe G, et al. GABA neurons of the VTA
drive conditioned place aversion. Neuron. 2012; 73(6):1173–83. Epub 2012/03/27. doi: S0896-6273
(12)00176-6 [pii] https://doi.org/10.1016/j.neuron.2012.02.015 PMID: 22445344.

13. Creed MC, Ntamati NR, Tan KR. VTAGABA neurons modulate specific learning behaviors through the
control of dopamine and cholinergic systems. Front Behav Neurosci. 2014; 8:1–7. Epub 2014/01/31.
PubMed Central PMCID: PMC3897868.

14. Jhou TC, Fields HL, Baxter MG, Saper CB, Holland PC. The rostromedial tegmental nucleus (RMTg), a
GABAergic afferent to midbrain dopamine neurons, encodes aversive stimuli and inhibits motor
responses. Neuron. 2009; 61(5):786–800. Epub 2009/03/17. https://doi.org/10.1016/j.neuron.2009.02.
001 PMID: 19285474; PubMed Central PMCID: PMC2841475.

15. Jhou TC, Geisler S, Marinelli M, Degarmo BA, ZahmDS. The mesopontine rostromedial tegmental
nucleus: A structure targeted by the lateral habenula that projects to the ventral tegmental area of Tsai
and substantia nigra compacta. The Journal of comparative neurology. 2009; 513(6):566–96. Epub
2009/02/24. https://doi.org/10.1002/cne.21891 PMID: 19235216; PubMed Central PMCID:
PMC3116663.

16. Kaufling J, Veinante P, Pawlowski SA, Freund-Mercier MJ, Barrot M. Afferents to the GABAergic tail of
the ventral tegmental area in the rat. The Journal of comparative neurology. 2009; 513(6):597–621.
Epub 2009/02/24. https://doi.org/10.1002/cne.21983 PMID: 19235223.

17. Kaufling J, Waltisperger E, Bourdy R, Valera A, Veinante P, Freund-Mercier MJ, et al. Pharmacological
recruitment of the GABAergic tail of the ventral tegmental area by acute drug exposure. British journal
of pharmacology. 2010; 161(8):1677–91. Epub 2010/08/20. https://doi.org/10.1111/j.1476-5381.2010.
00984.x PMID: 21087442.

18. Goncalves L, Sego C, Metzger M. Differential projections from the lateral habenula to the rostromedial
tegmental nucleus and ventral tegmental area in the rat. The Journal of comparative neurology. 2012;
520(6):1278–300. Epub 2011/10/25. https://doi.org/10.1002/cne.22787 PMID: 22020635.

19. Bourdy R, Barrot M. A new control center for dopaminergic systems: pulling the VTA by the tail. Trends
Neurosci. 2012; 35(11):681–90. Epub 2012/07/25. doi: S0166-2236(12)00118-X [pii] https://doi.org/10.
1016/j.tins.2012.06.007 PMID: 22824232.

20. Bourdy R, Sanchez-Catalan MJ, Kaufling J, Balcita-Pedicino JJ, Freund-Mercier MJ, Veinante P, et al.
Control of the nigrostriatal dopamine neuron activity and motor function by the tail of the ventral tegmen-
tal area. Neuropsychopharmacology. 2014; 39(12):2788–98. Epub 2014/06/05. doi: npp2014129 [pii]
https://doi.org/10.1038/npp.2014.129 PMID: 24896615; PubMed Central PMCID: PMC4200489.

21. Balcita-Pedicino JJ, Omelchenko N, Bell R, Sesack SR. The inhibitory influence of the lateral habenula
on midbrain dopamine cells: ultrastructural evidence for indirect mediation via the rostromedial meso-
pontine tegmental nucleus. The Journal of comparative neurology. 2011; 519(6):1143–64. Epub 2011/
02/24. https://doi.org/10.1002/cne.22561 PMID: 21344406.

22. Hong S, Jhou TC, Smith M, Saleem KS, Hikosaka O. Negative reward signals from the lateral habenula
to dopamine neurons are mediated by rostromedial tegmental nucleus in primates. The Journal of neu-
roscience: the official journal of the Society for Neuroscience. 2011; 31(32):11457–71. Epub 2011/08/
13. https://doi.org/10.1523/JNEUROSCI.1384-11.2011 PMID: 21832176.

23. Paladini CA, Celada P, Tepper JM. Striatal, pallidal, and pars reticulata evoked inhibition of nigrostriatal
dopaminergic neurons is mediated by GABA(A) receptors in vivo. Neuroscience. 1999; 89(3):799–812.
Epub 1999/04/13. doi: S0306-4522(98)00355-8 [pii]. PMID: 10199614.

24. Lecca S, Melis M, Luchicchi A, Muntoni AL, Pistis M. Inhibitory inputs from rostromedial tegmental neu-
rons regulate spontaneous activity of midbrain dopamine cells and their responses to drugs of abuse.
Neuropsychopharmacology. 2011; 37(5):1164–76. Epub 2011/12/16. doi: npp2011302 [pii] https://doi.
org/10.1038/npp.2011.302 PMID: 22169942; PubMed Central PMCID: PMC3306878.

25. Jalabert M, Bourdy R, Courtin J, Veinante P, Manzoni OJ, Barrot M, et al. Neuronal circuits underlying
acute morphine action on dopamine neurons. Proceedings of the National Academy of Sciences of the
United States of America. 2011; 108(39):16446–50. Epub 2011/09/21. https://doi.org/10.1073/pnas.
1105418108 PMID: 21930931; PubMed Central PMCID: PMC3182694.

26. Morikawa H, Paladini CA. Dynamic regulation of midbrain dopamine neuron activity: intrinsic, synaptic,
and plasticity mechanisms. Neuroscience. 2011; 198:95–111. Epub 2011/08/30. doi: S0306-4522(11)
00965-1 [pii] https://doi.org/10.1016/j.neuroscience.2011.08.023 PMID: 21872647; PubMed Central
PMCID: PMC3221882.

27. Roth BL. DREADDs for Neuroscientists. Neuron. 2016; 89(4):683–94. Epub 2016/02/20. doi: S0896-
6273(16)00065-9 [pii] https://doi.org/10.1016/j.neuron.2016.01.040 PMID: 26889809; PubMed Central
PMCID: PMC4759656.

28. Deboer T. Behavioral and electrophysiological correlates of sleep and sleep homeostasis. Curr Top Behav
Neurosci. 2013; 25:1–24. Epub 2013/10/22. https://doi.org/10.1007/7854_2013_248 PMID: 24142866.

The rostromedial tegmental nucleus is essential for sleep

PLOS Biology | https://doi.org/10.1371/journal.pbio.2002909 April 13, 2018 27 / 29



29. Kamphuis J, Lancel M, Koolhaas JM, Meerlo P. Deep sleep after social stress: NREM sleep slow-wave
activity is enhanced in both winners and losers of a conflict. Brain Behav Immun. 2015; 47:149–54.
Epub 2015/01/15. doi: S0889-1591(14)00611-4 [pii] https://doi.org/10.1016/j.bbi.2014.12.022 PMID:
25585138.

30. Yang SR, Sun H, Huang ZL, Yao MH, QuWM. Repeated sleep restriction in adolescent rats altered
sleep patterns and impaired spatial learning/memory ability. Sleep. 2012; 35(6):849–59. Epub 2012/06/
02. https://doi.org/10.5665/sleep.1888 PMID: 22654204; PubMed Central PMCID: PMC3353042.

31. Juarez B, Han MH. Diversity of Dopaminergic Neural Circuits in Response to Drug Exposure. Neurop-
sychopharmacology. 2016; 41(10):2424–46. https://doi.org/10.1038/npp.2016.32 PMID: 26934955.

32. MangGM, Franken P. Genetic dissection of sleep homeostasis. Curr Top Behav Neurosci. 2013;
25:25–63. Epub 2013/12/18. https://doi.org/10.1007/7854_2013_270 PMID: 24338665.

33. Matsui A, Williams JT. Opioid-sensitive GABA inputs from rostromedial tegmental nucleus synapse
onto midbrain dopamine neurons. The Journal of neuroscience: the official journal of the Society for
Neuroscience. 2011; 31(48):17729–35. Epub 2011/12/02. https://doi.org/10.1523/JNEUROSCI.4570-
11.2011 PMID: 22131433.

34. Jarrard LE. On the use of ibotenic acid to lesion selectively different components of the hippocampal for-
mation. J Neurosci Methods. 1989; 29(3):251–9. Epub 1989/09/01. PMID: 2477650.

35. Cassaday HJ, Nelson AJ, Pezze MA. From attention to memory along the dorsal-ventral axis of the
medial prefrontal cortex: somemethodological considerations. Front Syst Neurosci. 2014; 8:160.
https://doi.org/10.3389/fnsys.2014.00160 PMID: 25249948; PubMed Central PMCID:
PMCPMC4157611.

36. Valjakka A, Vartiainen J, Tuomisto L, Tuomisto JT, Olkkonen H, Airaksinen MM. The fasciculus retro-
flexus controls the integrity of REM sleep by supporting the generation of hippocampal theta rhythm and
rapid eye movements in rats. Brain Res Bull. 1998; 47(2):171–84. PMID: 9820735.

37. Funato H, Sato M, Sinton CM, Gautron L, Williams SC, Skach A, et al. Loss of Goosecoid-like and
DiGeorge syndrome critical region 14 in interpeduncular nucleus results in altered regulation of rapid
eye movement sleep. Proc Natl Acad Sci U S A. 2010; 107(42):18155–60. https://doi.org/10.1073/
pnas.1012764107 PMID: 20921407; PubMed Central PMCID: PMCPMC2964225.

38. Scammell TE, Arrigoni E, Lipton JO. Neural Circuitry of Wakefulness and Sleep. Neuron. 2017; 93
(4):747–65. Epub 2017/02/24. doi: S0896-6273(17)30038-7 [pii] https://doi.org/10.1016/j.neuron.2017.
01.014 PMID: 28231463; PubMed Central PMCID: PMC5325713.

39. Lavezzi HN, Parsley KP, ZahmDS. Modulation of locomotor activation by the rostromedial tegmental
nucleus. Neuropsychopharmacology. 2015; 40(3):676–87. Epub 2014/08/29. doi: npp2014223 [pii]
https://doi.org/10.1038/npp.2014.223 PMID: 25164249; PubMed Central PMCID: PMC4289956.

40. Anaclet C, Ferrari L, Arrigoni E, Bass CE, Saper CB, Lu J, et al. TheGABAergic parafacial zone is amedul-
lary slow wave sleep-promoting center. Nat Neurosci. 2014; 17(9):1217–24. Epub 2014/08/19. doi:
nn.3789 [pii] https://doi.org/10.1038/nn.3789 PMID: 25129078; PubMedCentral PMCID: PMC4214681.

41. Dijk DJ, Brunner DP, Beersma DG, Borbely AA. Electroencephalogram power density and slow wave
sleep as a function of prior waking and circadian phase. Sleep. 1990; 13(5):430–40. Epub 1990/10/01.
PMID: 2287855.

42. Vyazovskiy VV, Achermann P, Tobler I. Sleep homeostasis in the rat in the light and dark period. Brain
Res Bull. 2007; 74(1–3):37–44. Epub 2007/08/09. doi: S0361-9230(07)00144-X [pii] https://doi.org/10.
1016/j.brainresbull.2007.05.001 PMID: 17683787.

43. Qiu MH, Liu W, QuWM, Urade Y, Lu J, Huang ZL. The role of nucleus accumbens core/shell in sleep-
wake regulation and their involvement in modafinil-induced arousal. PLoS ONE. 2012; 7(9):e45471.
Epub 2012/10/03. https://doi.org/10.1371/journal.pone.0045471 [pii]. PMID: 23029032; PubMed Cen-
tral PMCID: PMC3446879.

44. Bjorness TE, Kelly CL, Gao T, Poffenberger V, Greene RW. Control and function of the homeostatic
sleep response by adenosine A1 receptors. J Neurosci. 2009; 29(5):1267–76. https://doi.org/10.1523/
JNEUROSCI.2942-08.2009 PMID: 19193874; PubMed Central PMCID: PMCPMC2754857.

45. Gass N, Porkka-Heiskanen T, Kalinchuk AV. The role of the basal forebrain adenosine receptors in
sleep homeostasis. Neuroreport. 2009; 20(11):1013–8. https://doi.org/10.1097/WNR.
0b013e32832d5859 PMID: 19491711.

46. Kirilly E, Molnar E, Balogh B, Kantor S, Hansson SR, Palkovits M, et al. Decrease in REM latency and
changes in sleep quality parallel serotonergic damage and recovery after MDMA: a longitudinal study
over 180 days. Int J Neuropsychopharmacol. 2008; 11(6):795–809. https://doi.org/10.1017/
S1461145708008535 PMID: 18261250.

47. Cui SY, Li SJ, Cui XY, Zhang XQ, Yu B, Sheng ZF, et al. Phosphorylation of CaMKII in the rat dorsal
raphe nucleus plays an important role in sleep-wake regulation. J Neurochem. 2016; 136(3):609–19.
https://doi.org/10.1111/jnc.13431 PMID: 26558357.

The rostromedial tegmental nucleus is essential for sleep

PLOS Biology | https://doi.org/10.1371/journal.pbio.2002909 April 13, 2018 28 / 29



48. Kroeger D, Ferrari LL, Petit G, Mahoney CE, Fuller PM, Arrigoni E, et al. Cholinergic, Glutamatergic,
and GABAergic Neurons of the Pedunculopontine Tegmental Nucleus Have Distinct Effects on Sleep/
Wake Behavior in Mice. J Neurosci. 2017; 37(5):1352–66. Epub 2017/01/01. doi: JNEUROSCI.1405-
16.2016 [pii] https://doi.org/10.1523/JNEUROSCI.1405-16.2016 PMID: 28039375.

49. Monti JM, Monti D. The involvement of dopamine in the modulation of sleep and waking. Sleep Med
Rev. 2007; 11(2):113–33. Epub 2007/02/06. doi: S1087-0792(06)00102-X [pii] https://doi.org/10.1016/j.
smrv.2006.08.003 PMID: 17275369.

50. Trulson ME, Preussler DW, Howell GA. Activity of substantia nigra units across the sleep-waking cycle
in freely moving cats. Neurosci Lett. 1981; 26(2):183–8. Epub 1981/10/23. PMID: 7301205.

51. Trulson ME, Preussler DW. Dopamine-containing ventral tegmental area neurons in freely moving cats:
activity during the sleep-waking cycle and effects of stress. Exp Neurol. 1984; 83(2):367–77. Epub
1984/02/01. doi: S0014-4886(84)90105-5 [pii] https://doi.org/10.1016/S0014-4886(84)90105-5 PMID:
6692873.

52. Jones BE, Bobillier P, Pin C, Jouvet M. The effect of lesions of catecholamine-containing neurons upon
monoamine content of the brain and EEG and behavioral waking in the cat. Brain Research. 1973; 58
(1):157–77. http://dx.doi.org/10.1016/0006-8993(73)90830-5. PMID: 4581335

53. Lima MM, Reksidler AB, Vital MA. The neurobiology of the substantia nigra pars compacta: frommotor
to sleep regulation. J Neural Transm Suppl. 2009;(73):135–45. Epub 2009/01/01. PMID: 20411774.

54. Marshall L, Helgadottir H, Molle M, Born J. Boosting slow oscillations during sleep potentiates memory.
Nature. 2006; 444(7119):610–3. Epub 2006/11/07. doi: nature05278 [pii] https://doi.org/10.1038/
nature05278 PMID: 17086200.

55. Tasali E, Leproult R, Ehrmann DA, Van Cauter E. Slow-wave sleep and the risk of type 2 diabetes in
humans. Proc Natl Acad Sci U S A. 2008; 105(3):1044–9. Epub 2008/01/04. doi: 0706446105 [pii]
https://doi.org/10.1073/pnas.0706446105 PMID: 18172212; PubMed Central PMCID: PMC2242689.

56. Spiegel K, Knutson K, Leproult R, Tasali E, Van Cauter E. Sleep loss: a novel risk factor for insulin resis-
tance and Type 2 diabetes. J Appl Physiol (1985). 2005; 99(5):2008–19. Epub 2005/10/18. doi: 99/5/
2008 [pii] https://doi.org/10.1152/japplphysiol.00660.2005 PMID: 16227462.

57. Chen L, Yin D, Wang TX, GuoW, Dong H, Xu Q, et al. Basal Forebrain Cholinergic Neurons Primarily
Contribute to Inhibition of ElectroencephalogramDelta Activity, Rather Than Inducing Behavioral Wake-
fulness in Mice. Neuropsychopharmacology. 2016; 41(8):2133–46. Epub 2016/01/23. doi: npp201613
[pii] https://doi.org/10.1038/npp.2016.13 PMID: 26797244.

58. Paxinos G, Watson C. The rat brain: in stereotaxic coordinates. 2007;(sixth ed).

59. Wang Q, Yue XF, QuWM, Tan R, Zheng P, Urade Y, et al. Morphine Inhibits Sleep-Promoting Neurons
in the Ventrolateral Preoptic Area Via Mu Receptors and InducesWakefulness in Rats. Neuropsycho-
pharmacology: official publication of the American College of Neuropsychopharmacology. 2013; 38
(5):791–801. Epub 2013/01/11. https://doi.org/10.1038/npp.2012.244 PMID: 23303062.

60. Alexander GM, Rogan SC, Abbas AI, Armbruster BN, Pei Y, Allen JA, et al. Remote control of neuronal
activity in transgenic mice expressing evolved G protein-coupled receptors. Neuron. 2009; 63(1):27–
39. Epub 2009/07/18. doi: S0896-6273(09)00467-X [pii] https://doi.org/10.1016/j.neuron.2009.06.014
PMID: 19607790; PubMed Central PMCID: PMC2751885.

61. Franklin KBJ, Paxinos G. TheMouse Brain: In Stereotaxic Coordinates. 2001;(2nd ed).

62. QuWM, Xu XH, Yan MM,Wang YQ, Urade Y, Huang ZL. Essential role of dopamine D2 receptor in the
maintenance of wakefulness, but not in homeostatic regulation of sleep, in mice. The Journal of neuro-
science: the official journal of the Society for Neuroscience. 2010; 30(12):4382–9. Epub 2010/03/26.
https://doi.org/10.1523/JNEUROSCI.4936-09.2010 PMID: 20335474.

63. Cirelli C, Tononi G. On the functional significance of c-fos induction during the sleep-waking cycle.
Sleep. 2000; 23(4):453–69. Epub 2000/06/30. PMID: 10875553.

64. Liu K, Kim J, Kim DW, Zhang YS, Bao H, Denaxa M, et al. Lhx6-positive GABA-releasing neurons of
the zona incerta promote sleep. Nature. 2017; 548(7669):582–7. https://doi.org/10.1038/nature23663
PMID: 28847002.

65. Stamatakis AM, Stuber GD. Activation of lateral habenula inputs to the ventral midbrain promotes
behavioral avoidance. Nat Neurosci. 2012; 15(8):1105–7. https://doi.org/10.1038/nn.3145 PMID:
22729176; PubMed Central PMCID: PMC3411914.

The rostromedial tegmental nucleus is essential for sleep

PLOS Biology | https://doi.org/10.1371/journal.pbio.2002909 April 13, 2018 29 / 29


